Operative Vs. Non-operative Management of Displaced Midshaft Clavicle Fractures in Pediatric and Adolescent Patients: A Systematic Review and Meta-Analysis.
The purpose of this study was to systematically review and quantitatively analyze outcomes in operative versus non-operative management of displaced midshaft clavicle fractures in pediatric and adolescent patients. Using the Preferred Reporting items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines, systematic searches of PUBMED and EMBASE were conducted to identify English-language studies reporting outcomes in displaced pediatric midshaft clavicle fractures from 1997 to 2018. Studies that reported on outcomes of operative and/or non-operative treatment of displaced midshaft clavicle fractures in patients < 19 years-old were included. Patient and treatment characteristics, union rates, time to union, time to return to activity, patient reported outcome measures, and complications were extracted. All extracted data was recorded and qualitatively compared. QuickDASH (Quick Disabilities of the Arm, Shoulder and Hand) scores and Constant scores were pooled using random effects modeling and compared among studies which adequately reported data for hypothesis testing. 3810 articles were identified and 12 met inclusion criteria. These studies encompassed 497 patients with an average age of 14.1 years (8-18 years, range). Both operative and non-operative management of displaced midshaft clavicle fractures in this population provide excellent rates of union and PROMs. Compared to non-operative management, operative management yielded faster returns to activity and superior Constant scores and equal QuickDASH scores, but also had higher rates of complications and complications which required secondary operative treatment (mostly related to implant prominence). IV, systematic review of level III and IV studies.